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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Dock t Number 



First Named Inventor 



06878.114001 



Yi Tso, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



in 



July 8, 2003 



To Be Assigned 



To Be Assigned 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR PROVIDING PRINCIPAL PROTECTION 
EXPOSURE TO EQUITY MARKETS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



OR 



was filed on (MM/DD/YYYY) 



July 8, 2003 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the pnor application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. m 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



G3 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
" ~ ^ [Page 1 of 2] 



Burden Hour Statement- This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



x „ . r— i Customer Number 
Direct all correspondence to: Qr Baf Code Labe| 


32361 OR \ Zl Correspondence address below 


Name 


Address 


Crtv 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


[~ I A petition has been filed for this unsigned inventor 


Given Name yj 

(first and middle [if any]) _^-J 




Family Name TSO 
or Surname 


Inventor's <==== ==> "* : ^^S I ^' , ^_ 

Siqnature X I 




Date 


Residence: city Jersey City 


State ^ 


US 

Country 


US 

Citizenship | 


45 River Drive So., No. 1812 

Mailina Address 


city Jersey City 


. NJ 

State 


07310 

ZIP 


US 

Country 


NAME OF SECOND INVENTOR: 


f~ I A petition has been filed for this unsigned inventor 


Given Name John 
(first and middle [if any]) 


Family Name Vitha 
or Surname 


Inventor's 
Sia nature 


Date 


North Woodmere 

Residence: City 


NY 

State 


us 

Country 


us 

Citizenship 


Mailing Address 1 075 DuStOn Road 


North Woodmere 

City 


NY 

State 


zip 11581 


us 

Country 


(~xl Additional inventors are being named on the _l_supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. \ 
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DECLARATION — Utility or Design Patent Application 



_. . „ . r~TT[ Customer Number 
D.rect all correspondence to: |_X| or Bar Code Label 


32361 OR \_\ Correspondence address below 


Name 


Address 


Crtv 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief 
are believed to be true- and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I | A petition has been filed for this unsigned inventor 


Given Name yj 
(first and middle [if any]) 


Family Name TSO 
or Surname 


Inventor's 
Sianature 


Date i 


Residence: City Jersey City 




US 

Country 


US 

Citizenship 


45 River Drive So., No. 1812 

Mailina Address _ . 


crty Jersey City 


. NJ 

State 


07310 

ZIP 


US 

Country 


NAME OF SECOND INVENTOR: | I A petition has been filed for this unsigned inventor 


Given Name John 
(first and middle [if any]) 


Family Name Vitha 
or Surname 




Date s/zi/dl 


(J North Woodmere 

Residence: City 


NY 

State 


us 

Country 


us 

Citizenship 


Mailing Address 1 075 DuStOfl Road 


North Woodmere 

City 


NY 

State 


ap 11581 


us 

Country 


fxl Additional inventors are being named on the J___supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Under the Paperwork 



PTO/SB/02A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



DECLARATION 



Page • 



of- ) 



M*mp of AdditionalJoint Invent r.ifany: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Timothy 


Bridges 








Mfn-^V Snmmif State NJ Country US 


Citizenship US 


********** 41 Waldron Avenue . 






Summit 

C.\\\i 


State NJ 


Zip 07901 


US 

Country 


Name of Additional Joint Inventor, if any: 


d A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Michael 


Millette 


Inventor's 

Sianature 






Residence: Citv 


State 


Country j 


Citizenship 


Mailing Address 




Citv 


State 


Up 


Country 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Radcliffe J. 


Smith 


Inventor's 
Sinnature 


Date 




Residence: Citv North Caldwell 


| State NJ | 


Country US 


Citizenship US 


M*na Address 1 East Greenbrook Road _ 


Mailinn Address ■ — i ■ 


North Caldwell 

City 


| State NJ 


I Zip 07006 


J Country US 



TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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Approved for use through 04/30/2003. OMB 0651-0032 
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~ " ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



DECLARATION 



3 4 
Page of — 



Mama of Additional Joint Inventor, if any: □ A petition has been fled for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Timothy 


Bridges 




Inventor's 


Date 


Signature _ , m . 1 — 

RMirinni*: Citv Summit I State NJ I Country US 


Citizenship US 


41 Waldron Avenue 






Summit 


State NJ 


zip O 7901 I 


US 

Country J 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 




Millette f 




SI 




Residence: City L^Cfr/rUM^ 


State Ni | 


Country (A$A 


Citizenship 


Mailing Address Z 2- M*f>U Hi/) 1Ki\M, 




ciw Larch m*tot- 


State Ni 


I zip MiB 


Country 


Name of Additional Joint Inventor, if any: 


E-l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Radcliffe J. 


Smith j 


Inventor's 
Sia nature 


Date 




Residence: City North Caldwell 


| State NJ 


Country US 


Citizenship US 


Maili nnAHHr ess 1 East Greenbrook Road . 


Mailinn Address ^ — 




North Caldwell 

City 


| State NJ 


j Z ip 07006 


Country US 



compete Including gaEg preparing, and submitting the completed application form to the USPTO. Time will vary depending 

comments ontlmoun, ofUme you Squire ,0 complete this form and/or suggestions ^^^^££SS^g£k 
U S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria VA 22313-1450. DO NOT SEND FEES OR CUMrLfc tu 1-UKrv.a 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 




Name of Additl nal Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Timothy 



Family Name or Surname 



Bridges 



Inventor's 
Signature 



Residence: City Summit 



State 



NJ 



Country US 



Date 



Citizenship 



US 



Mailing Address 



41 Waldron Avenue 



Mailing Address 



City 



Summit 



State 



NJ 



Zip 07901 



Country 



US 



Name of Additional Joint Inventor, if any: 



CD A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Michael 



Miliette 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Signature / ArJlwd L I - /t/VrUjU^ 

Residence: City North ctfwe^ 



Smith 



Date 



State 



NJ 




,Jri aop> 



Country 



US 



Citizenship 



Mailing Address 



1 East Greenbrook Road 



Mailing Address 



City 



North Caldwell 



State 



NJ 



Zip 07006 



Country 



US 



This 
(and 



^ SXTpSS submitting the completed application form to the USPTO. Time will vary depending ^ ^^^^ 
commenu on the amount oftoe £ou require to complete this form and/or suggestions ^^^.^^^^^S^^ 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria VA 22313-1450. DO NOT SEND FEES OR COMPLETED pOKMo 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PTO/SB/02A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Richard 




Andrade 



Inventor's 
Signature 



Date 



Residence: City Holmdel 



State 



NJ 



Country US 



Citizenship 



US 



Mailing Address 



2 Rustic Lane 



Mailing Address 



City 



Holmdel 



State 



NJ 



Zip_ 



07733 



Country 



US 



Name of Additional Joint Inventor, if any: 



CD A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Date 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is o fi e 
[and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the md. vidua case^ Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden should 

U S Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-80Q-PTO-9199 (1-800-786-9199) and select option 2. 



-10-03 03:47pm From- 



T-078 P. 07/07 F-167 

PTO/SB/81 (06-OS) 
Aooroved for use through 1 1/30/2005. OMB O651-Q03S 
US. Patent end TrademarK Office; U.S. OEP^ENT <£ COMMERCE 



tf> \ U.S. Patent and TrademarK umce; u.o. ■ mtn vr V7v«.iu» 

pr^ r rr— * ^-^''p^ ^ Jtf "' ^73:"^'^° ' 

o/ , I — I 07/08/2003 



POWER OF ATTORNEY 
! ; and 
CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint 

Xj Practitioners at Customer Number: 
OR 

(~1 Practitioner^) named below; 



Filing Date 



First Named Inventor 



Ait Unit 



Examiner Name 



Attorney Docket Number^ 



YiTso. et al 



Title Method and System for P oviding Principal Protection Exposure to Equity 



3629 



To Be Assigned 



06878.114001 




Name 



Registration Number 



a5 my/our attorney^) or agents) to prosecute the application identffied'above. and to transact 5ii Business in the United States Pelentan^ 
T rademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



□ 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



|" State | 



Zip 



I am the: 

I2U Applicant/inventor. 



□ 



Assignee of record of the entire interest. See 3 J _ CFR 3£^ D . B1 
Statement under 37 CFR a 73(b) is enclosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE- Signatures ot all the inventors or assignees of record of the entire interest or their representative*) are retired. Submit multiple 
forms if more than one signature is required, see belovr . 



'Total of JL 



forms are submitted. 



| | I - 1 gig) QJ , lull 119 WO aufc/iuiw*.*-. ^^^^^^^^^m^— — — 

1 — . „ - _ cp , ,, _ nri , 33 run ifttormation is reauired to obt ain or retain a benefit by the public which is to rile (and by the 

This collection of information is required by > 37 CFR i^njj^fj- ™ • 1 andTcFR 1 vi This collection Is estimated to take i minutes to complete. 

USPTO to process) an application. Confidentiality ^l^S to mfusr^O Vme Wiu va% depending upon the individual case. Any comments 
Including sphering, preparing, and submitting burden Swlen to the Cnief information Officer. U.S. Patent 

on the amount of time you require to complete ^» m p ^^»^^^W 3 ^,^^ So NOT SEND FEES OR COMPLETED FORMS TO THIS 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alwandna. VA wji * ^ ™ 
ADDRESS. SEND to: Commissioner for Pat nts, P.O. Box 1450, Alexandria, vA 22313-1450. 

If you rteed essence in completing the form, call 1-800-PTO-9199 and select option 2. 




10-03 03:47pm From- 



T-078 P. 06/07 F-167 

PTO/SB/81 (06-03) 
Aocroved for u« through 11/30/2005. OMB 0651-0035 
U.S.P«em anoxia* Otto^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



"Application Number 


10/615,250 ^ 


Filing Date 


07/08/2003 


First Named Inventor 


Yi Tso. et al 


Title method and System for 


twlding Principal Protection Exposure to Equity 


Art Unit 


3629 


Examiner Name 


To Be Assiqned 




n«A7ft 114001 J 



hereby appoint: 

IT] Practitioners at Customer Number: 



OR 



32,361 



1 Practitioner(s) named below: 



Name 



Registration Number 



ttorneyfr) or «tnt» to prosecute toe applfcation identified above, and to transact all business m the United States watent and 



as my/our ai 

Trademark Office connected therewith 



Please recognize or change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the; 



Applicant/Inventor 




NOTE: Sutures of all die inventor, or assignees or record of the entire interest or their representative^ - required. Submii multiple 
forms if more than one signature is required, see belo w*. 



i _i 'Y^tai nf 1 forms are submitted. — 

This Lection of infernal 5 S »> V cfr i^gT yj^^u^ *. ^S^^^^f^^X. 

art m T%S*^ ™ - OOMPLGTED FO^S TO THIS 

ADDRESS T SEND TO: Commissi ntr for Patents, P.O. Box 1450, Alexandra. VA 22313-1450. 

If you need assistance in completing the form, call 1-eoo-PTO-Om and select option 2. 



^-^ec- 10-03 03:46pm From- 

. m \ t qflnd Q rthe Pen«™yk Reduction Act of 1995. no pereonsara j 

POWER OF ATTORNEY 

I and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



T-078 P. 05/07 F-167 

PTO/SB/81 (06-03) 
Aoorov&d Tor use through 11/30^2005. OMB 0651-0035 
US. Patent and Trauma* Of**; U.S. DEPARTMEJ^OF C^M^ 
™r*a to respond to g gHgcfen of info rmation ; unless it dl^v* a * alld 0M * °° ntrot numbftr ' 
" Application Number | 10/615,250 



Filing Dat 



First Named Inventor 



Art Unit 



Dcaminer Name 



07/08/2003^ 



rire i wan ww hi^'hv- i Yi Tsq. 6t al . 

Title Method and System for>ovidin9 Principal Protection Exposure to Equity 



3629 



To Be Assigned 



Attorney DocKat Number " Q6878. 1 1 4001 



hereby appoint: 

~x] practitioners at Customer Numben 



OR 



32,361 



~l Practitioners) named below: 



Name 



Registration Number 



attorneys or agent(s) to prosecute the appHc ation identified above, and to transact all business in the United States Hatent and 



as my/our — . . . 
Trademark Office connected therewith 



Please recognize or change the correspondence address for the above-identified application to; 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



□ 



-irrn or 
individual Name 



Address 



Address 



City 



Country 



Telephone 



"J State | 



"[Zip" 



I am the: 



0 



Applicant/Inventor, 




NOTE: Signatures of all me inventors or assignees of mcord of the entire interest or their representative^ ara required. Submit multiple 
forms if more than Qfte signature is required, see below*. ■ — 



[j* *total of } forms are submitted. — 

address, send to: Commissioner for Patents. P.O. Box 1450, Alexandria. VA Z23i3-i460. 

If you need assistance In completing the form, call 1-800-PTO-91& and select option 2. 



Dec-10-03 03:46pm From- 



T-078 P. 04/07 F-167 



O fc PTO/SB/81 (OS-03) 

^WA Approved for use throuQh 1 1/30/2005. OMB 0861 -0035 

\ US Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



07/08/2003 



Yi Tso. et al 



Title Method and System for P Tiding Principal Protection Exposure to Equity 




Practitioners at Customer Number: 
OR 

I I Practitioner(s) named below: 



Name | 


Registration Number 



















as i 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number. 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



~ptate~[ 



Zip 



1 arri the; 

I2£j Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — ' Statement under 37 CFR 3, 73(b) is enclosed, (Form PTO&&96) 




SIGNATURE of Applicant or Assignee of Record 



[Telephone p/>- fr/TJ -$j<T<F 



NOTE; Signatures ofati the inventor! or assign** of record of me entire interest or their reprBsertative(s) are required. Submit multiple 
forms If mare than one signature Is required, see below*. — 



EE 



■ . "Total of "I forms are submi tted. 

ADDRESS. SEND TO Commit nerforPat ntS. P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 




10-03 03 :46pm Front- 



ier the Paperwork Reduction Act of 109$, no 



T-078 P. 03/07 F-167 

PTO/S6/81 (06-03) 
Approved for use tnrouQh 1 1/30/2005. OMB 0651-0035 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
oui red to respond to a collection of information unless rt dismays a vakdOMBcomroi nurn; @i 
Application Numl^r 10/615,250 




POW^R OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



hereby appoint; 

~x\ Practitioners at Customer Number 



OR 




~l practitioner(s) named below: 



Name 



Registration Number 



as tny /ou f attorn^) or ag»m(s) to prosecute the appltoation identified abov e, and to transact all business in the Umted Sta tes Patent and 
Trademark Office connected therewith. — 



Please recognize or change the correspondence address for the above-identified application to: 
C I The above-mentioned Customer Number 



OR 



□ 



The addrass associated with Customer Number 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



j state | 



the: 



Applicants nventor. 




the inventors or assignees of record of the entire interest or their represemative(s) are required. Submit multiple 
forms if more man one signature is required, see below", 



NOTE; Signatures of alll 



1 



Total of 1 



forms are submitted. 



■ 1 I I HIHI III ■ "-I..IV w.^ ^ ~ — „ - 

TnTs4ffi*o^^ 

ADDRESS SEND TO: Comrnlssionw- for Patents, P.O. BOX 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



Dec-10-03 03 :45pm From- 



la P fl p 6 fwc<k Reduction Act of 1985. no persons arej 

* [ J? POWER OF ATTORNEY 
s <^3^ and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



T-078 P. 02/07 F-167 

PTO/SB/81 (06-03) 
Approved for use through 11/30/2006. OMStefH-QW 
U.S. Patent and Anark Office; 

kpplicatl nkumoer | 10/615,250, 



Filing Date 



First Named Inventor 



Titl e Method and System for I 
Art Unit 



Examiner Name 



Attorney Docket NumbeT 



07/08/2003 



Yi Tso. et al 



P oviding Principal Protection Exposure to Equity 



3629 



To Be Assigned 



06878.114001 



I hereby appoint 
| [x\ Practitioners at Customer Number 



32,361 



OR 



[ | Practitioner(s) named below 



Name 



Registration Number 



& mv /ou r attorney^ or a g en.(s) to prosecute the acti on identmsd'above, and to transact ail =5 B ■» United 5U.es Patont and 
Trademark Office connected therewith. ~ 
Please recognize or change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 



OR 



□ 

ET 



The address associated with Customer Number: 



Firm Or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



j State [ 



Zip 



J53 



I amthe: 

[Xj Applicant'lnventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3 71. 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/$&96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE- Signatures 01 all the Inventors or assignees of record of the entire interest of their reptesentative(s) are required. Sub mit multiple 
forms if mora than one slflnature is required, see DaloW". 



| ^fj *Total Of 1 TOiniO OH? suunimwi. ■» ..^■.^.-i'^ — r^^^ ^-™-*-™ ** 

This Lodlon of Inf^on . required y » a-K 1*1 afl fc ^^a'ndT'^^ 
USPTO to process) an application, confidentiality k J* * ^fuSPTO time will vary depending upon the individual case. Any comments 
including gathering preparing, end Submitting ^^^f^^^^^^M^ bJSen ™d ba earn to the Chief Information Officer U.S. Patent 
00 me amOvnt of tin* yow rapurre to complete this fornv •MWwg0Hltomtarnd wji^ia Durw , FEES OR COMPLETED FORMS TO THIS 

snd Trademark Office, U.S. Depart or Commerce P.O. Bo* M4K 'i^^^ndria VA ^313^1450. 
ADDRESS, send TO: Commissioner for Patents, P,0. Box 1450, Alexandria, va z^jio i*™ 

/fyoj need ass/stance in completing the torn, call 14004*0*199 and aetecr option 2. 



forms ana submitted. 



